
Virginia State Board of Elections
Commonwealth of Virginia

Statement of Organization
CANDIDATE COMMiTTEE

*P!ease read rnstruottons heiire eoittp!eting ths term
Type of Statemtnt

El \L\\ AMLNIMD
Ihis committee ts reeistenrtc siih the This e mmittee s thne an amended Statement ot Organizatton\ irginia state l3oard of I Ieeton h.r the tirsi

time Date Chances Took [fleet SB[issued ( ommittee ID
06/17/2015 CC-I 2-001 82

Committee Information

Friends of Fannon

aine of(andidate (irnpain Committee

P0 Box 1219

Street ddre%s/I() Ito
Suite #Committee

Information Alexandria
VA 22313

•(it
Snttc lip (ode

frank.fannongmail.com 703-861 -1864
Fmiil ddre%’

I)atime Phone
www.frankfannon.com

(ampaign V ebsite

Candidate Information

Mr. Fannon Frank
Salutation I ast Same First Same Middle Same Suffh
315 Vassar Rd

Residence ddrecs
pt

Candidate Alexandria
VA 22314Information (it

Stare /ip ( ode
ALEXANDRIA CITY 303031188
Counts or ( it of Residence oaer Identilicitionfrank.fannongmaiLcom 703-861-1864
F mail ddres%

!)s time Phone 4

B heekmi’ this ho’, CeO it that am :urrem i-eteea o ete i the ddre tOo\ C

Election Information

Member City Council Alexandria CityEleetion
Information lfit ht I)triet if met

Republican 2015 fl
ttuat

e:*r f ItecOou t •ie af tlecthet

iu or



Virginia State Board of Elections
Commonwealth of Virginia

Statement of Organization

CAM)II)ATE COMNIITTEF

Treasurer bzformation

Salutation lat Sanic Fir’i \arne Iiddle same Suffk

110 Shooters Ct

I{e’ddcncc ddre.
pi #

Alexandria
VA 22314

(itv
Stale tip (ode

ALEXANDRIA CITY 917572194

founts or (its of Re,,idence oter Ideedificahon #

chris@eIectioncfo.com
571 482-7690

Fiiiail ddress
l)atime l’hone 4

fl heLine this box. certif that I am eurrenik recstered to vote at the addre%s .iho e.

Mr. Marston

Treasurer
Information

Chris

Campaign Depository

8urke & Herbert Bank & Trust Co.

same of Primars Financial Institution ame of Other Financial Institution (if applicable)

Alexandria VA

(liv
State (it

State

Committee Activity

Please pro ide the t ll ing dates. I F an action has not et occurred tar this committee, ss rite N A’ I

Date first contribution accepted:

Date first expenditure made:

Dates of Activity Date eantpaicn depottor de—tenatcd:

l)atc Iii inc Ice paid f’ r parts norn nation

I )ate Statement o I çIua i ficatt n P led:

Date treasurer ippcintei:

(continued on nct paic 1



Virginia State Board of Elections Commonwealth of Virginia

Statement of Organization
CAN1)II)ATE CONIMITTEF

Filing Methed

Please indicate the method h sshich this cornmitiee will submit all required campaiqn finance reports:

File electron icall usino SHES Electronic Filing pplication.

Filing Method
O File electronically using an S HF ..pproved Vendor

Please indicate \ame ot \ endor

0 File paper report

/‘ /f //

/ / .( /
1, 5.

signHtu re

1

I)ate

Slwiatures

I aftirtu that to the het if n kno ed_ all olihe intirniation on hi tiirm ciptete and trutitlut,understand that I ant required to comply tsith the pn,risions of the 1 ‘ampaign Finance I)isclosure Act ( title 24.2.( ‘hapter ° .3 of I he ( ale a! I ostiniiil. I a so understand len ‘n I reasurer and I nut trutht ii I k report_ n a t nickntartner. all nonic and thinits 01 alee \4hirh this campaign iammittee reeeoat’ or e’pends. I. is it penalties shallhe assesed thr late or utotiled reports in the manner required by the Code of tfrglnia, further understand that ifCandidates I do not appi rn a treasurer, or it at ms t inic the treasurer position is acant. that I. as the candidate. ss ill assumeSignature and accept 11iTrasurcrs duties iinttl the position is titled. I also understand that it’ I pros ide talsei ntorn on in 9s or nv document suhm tied to the State I toard 0f F lections or Ii cal etectoral hoards that I mayhI. ihtij.T a tl)(.prm)ions it . ,,-t ,_ him ssni h i uni ii ditr In ( t tti ns

//v /

( a id&Aignature Date
I ./

(‘cept the appoinIntelit of Treaurer ujt’ thk can1pain committee, I under.taiid that I am required to omplyo ith the nros isions of the Cairipaign finance l)nelosure Act ( I tIe 4.2. Chapter 9.3 of the (‘0110 oJ t3t’einio). Iiider’.L.i!id tleit nust trotlititly repurt all ti.ine. ad ‘hna 01 salue ‘aturh it-. eaiupulian znutniitee recei’e Ir
1 reasurer I. Ii i I I I r IS I ii 1.. ( iS I 14 tII.S It b. i . sd iii t I. U 111cr rquirei [s h. i I )I 1/ 010 tOt
Signature late or non/i ted rep rts, also u nder-.tand that P 1 proude ldtse oh irmat ion on this or any toenment suimitted to
‘ the idte bard at t chins or oral rOiral hard-. Itli in °e sohtet to hr pr: i-ions Ii 21 2/itO s/i

is punishare bs a & ia.ss 5 Cion
/

... f / /1 .,
/ /

-.1

/ pI rea%nrer’s signature Date



Virginia State Board of Ejections Commonwealth of Virginia

Instructions for Completing This Form

(,eneral (uidelines

indid iks ft r I cal ,ffn,. ho n ti tic rh it h,s n, hit ittm,,, Ocir u,p 0 r pip r h p thL r’.j’

ot this form to the (eneral Recistrar or 1al eietoral 1ard’ t’fice

Candidates Oar local ice ho ndieaie tht he t dl fle Sn inlttinc their report5 eleetror Ic ll\ must ‘ahnut the reinai

copr ui this hem t the (leneral Registrar or ‘cal electoral hoard’s office and a aop to the State Board of Elections at

00 Bank Street. Richmond, \ \, 22 0,

a For General Asseinhlr Candidates. an original of this form must he suhmitied to the State Board of Elections it 1100

Bank Street, Richmond, \ A 2, 210 and a copr must he ;arhntrtted o Oh the local electoral hoard ot the eountr ur iir ii

ss hich the candidate is are sident

requested in format on on the torm required an le’s ‘thers sc ii ‘ted he l’ ‘a

An amended Statenieni i’ required to he filed within I ft Oars of the change if an of the inOarniation reported on this

farm chances. Failure to amend this form in a tiinelr fashion may reult in ci 1 penalties of up to SBO to he assessed

u. cOt ding o th po cdure dew i hc I in 23 2 02’> ‘ft hr ( dt sf\ irjq

Jje of Statement

) Check the ho’, that best fits the ts pe of Statement your committee is suhniittinc,

Campaign Cornniittee’s Mailing Address

Enter the name ot’the Campainn ( ommmttee I eg, Friends 01 Candidate Smith

Fitter the home mailing address far the candidate this should he the same as where ‘you are registered to vote>

‘ Enter the Campaign Committee’s primary mailinc address Pt) Bo’es are aeceptahle I

“rnn Fitter the Campaign Committee’s email address

Enter the campaign’s primary dar time phone number.

Enter the Campaign V ebsite fit’ none. enter x A,

Candidate Information

‘
Fitter the lull name of the candidate,

ra, Fitter the county or cii of the candidate’s residence.

Enter the candidates \ oter Identification

I his can he fOund on the candidate’s voter card or by alling SBE.

Enter the email address of’ the ( ‘andidate (i (once

4’ Enter the Candidate’s da time phone number

Election Information

Fitter the office ‘ought hr the candidate and the district (;f one

4’ Enter the political part f the candidate (tor candidates f’r Iate dc or (cneiil \ssenihis rtfice. the absence o

polO tea I partr p1 ease. enter ‘Independen 0’;.

Fitter thte’ ear ol the ofiicc General F catIon.

If seekin election to a Spec al Elec.tion, check the next bow Please note’ that ‘you should trot dice k this box.

pour to the official ,tllincot the SpeiaI I’ lcctton.

I C4iflhifl tied on ni,’ t


